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Ennui and Anomie: From Existential Dilemma to meaning. 
 
Dr. Elizabeth Tindle FAPS AFBPS 
 
This is a brief background paper to accompany a discussion by a panel of four, at an 
Australian Psychological Society, College of Counselling Psychologists’ seminar, held at 
QUT, Kelvin Grove Campus March 2006. (2371 words) 
 
Ennui “A weariness and dissatisfaction resulting from inactivity or lack of interest” 
 
Anomie “a lack of purpose, identity or ethical values in a person or society” 
“Social instability caused by an undermining of values. The personal rootlessness which 
comes from a lack of purpose” 
 
As I write, I look out of my window and see a few youths ‘hanging out’- with their skate 
boards. They’ll be moved on eventually. They always are. They kick a few stones around, 
curse loudly with a few four letter words. Later they may return with their cans and 
bottles, slowly get “pissed” and leave their debris and broken bottles on the ground. This 
is considered a good time for these kids. They will leave school, or maybe they already 
have left school, and then what? Ninety percent of them will use and need alcohol to 
pursue pleasure in their lives. For some the weekend binge will be the norm for many 
years. They will leave home on a Friday or Saturday night, or both, with the intent of 
achieving a state of drunkenness. That is the “high” for the week. Some of them will lose 
their way and not make it through the “identity formation” (James Marcia) stage of 
development and start on a roller coaster of anxiety and panic attacks. Some will 
hibernate in their bedrooms with a laptop computer and rarely “come out of the 
woodwork’ 
 
Their social anxiety, panic attacks or depression, may be treated by heavy and varied 
medication from psychiatrists and General Practitioners and maybe a yoyo period of in 
and out of psychiatric clinics will follow until the ultimate diagnosis falls on a small 
percentage. It is the DSM IV (Diagnostic and Statistical Manual) diagnosis of 
Schizophrenia. This is devastating for them and their families and some may never 
realize their original potential of earning a living. They may have years, or a lifetime, on 
disability pensions. They suffer. 
 
My six year old daughter asked me one day when I had taken her to a special function, 
“Why are we here?” I was about to launch into an explanation as to why I thought she 
might enjoy the occasion, when she interrupted me in a short voice, a little irritated at my 
lack of understanding, “No Mum. Why are people, here in the world?” Taken off guard, I 
gave her some lame reason such as “To be happy”. Didn’t Socrates say something 
similar? Didn’t he converse with the youths of Athens all those centuries ago and discuss 
such philosophical issues? 
 
 Professor Martin Seligman has proposed that for “happiness” there are three levels; the 
pleasant life, the engaged life and the meaningful life. Raj Persauld (2006) speaks of 
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Level 1 and Level 2 happiness. The first is immediate gratification (getting intoxicated 
each week end!!) and the latter involves delayed gratification. In our society there are 
those who search for some meaning, try numerous things, don’t find any meaning or 
satisfying purpose and give up the search. Others are not engaged and do not belong to 
any group. One male client said to me “Life in the next world has got to be better than 
this”. He connected with no one and trusted no one as “everybody” in his life, he said, 
had hurt him or treated him badly. He was not prepared to take any more behavioural 
risks again. So he lived alone, had no friends, was cut off from his family and joined in 
no activities. He existed in his own bubble, had no one he loved and little to look forward 
to although he did have something to do, namely a couple of  Information Technology 
subjects he could do, without having to leave home. He was contemplating suicide.  
 
Maybe we need to distinguish between clinical and existential depression and anxiety. 
The former is usually not chosen. The client wants something different, something better 
and may seek our help to find it (or that of the GP, Psychiatrist or priest): the second is 
accepted as the way he or she wants to be in the world. What is the point of putting out 
the effort, taking on the challenge, working up a sweat, joining the “rats” in the race, 
putting on the uniform, commuting each day, producing, consuming, being rule bound? 
All that pain, output of energy, even stress, negotiating with others and the possibility of 
being labeled a loser or a failure or a no-hoper or being rejected, is not worth the pay off. 
Avoidance, escape, separation, independence, freedom, aloneness or defensiveness, bring 
a certain degree of safety. There is no competition, no comparisons, no winning and 
losing, no measurement and being defined as mediocre if one chooses this sort of life. 
Drift and just BE it may be argued. “We are supposed to be human beings not human 
doings” said my 14 year old teenage daughter some years ago. 
 
Where does this existential and clinical depression originate? 
One theory is that it raises its head in wealthy, affluent societies. At different periods of 
history, luxurious lifestyles have resulted in disenchantment, alienation and what was 
known in 1733 as the “English Malady”, melancholia, where laissez faire capitalism can 
result in a blurring of social structure.  We are all entitled to a share of the “goodies” and 
we DESIRE them. According to De Botton (2008), many of us suffer from “status 
anxiety”, the desire to move up the social ladder.  
 
If we examine the world since 1979 when the “monetarism” of Margaret Thatcher and 
Ronald Reagan was first introduced, the structures of working class support have been 
crumbling. The diaspora of sons and daughters and the disconnectedness of the displaced 
émigré have left people miles from their roots with the risk of losing their sense of 
identity and belonging. Emile Durkheim (1897) the sociologist, would describe this as 
“anomie”.    
 
In the USA, the populace can be deluded into believing that anyone can become a 
millionaire. All it takes is hard work, smart risk-taking and business know-how. It can be 
every American’s dream. Poverty, many believe, is the fault of the individual or of 
laziness or stupidity. This, according to Reinhart Kuhn can produce chronic ennui in 
those who opt out, struggle or cannot keep up the pace. And so we have the blues of the 
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Deep South fuelled by poverty and depression. The Neo-Capitalist theory is “Go for it 
(get in, get rich and get out), use any business technique in the book”. It is not important 
to be strong in business ethics as exemplified in Enron, WorldCom, HIH, and a host of 
other dodgy companies that have gone under in the global financial crisis of 2008, 
leaving the “little man” a lemon. The rip-off-merchant, the con man and the spiv 
mentality will inherit the earth because God will be with them. He (God is always a He) 
admires a go-getter, it is being argued, who becomes super wealthy. Remember the 
parable of the talents where the guy who invested and made more money was held up as 
a shining example and was given the poorer man’s share. Forget the incident of the 
money changers in the temple whose tables were turned over with disapproval, or the 
analogy in the parable, of it being easier for a camel to pass through the eye of a needle 
than for a rich man [sic] to enter the Kingdom of Heaven. 
 
Seneca said “Happiness is a mind free from fear and desire”. Our world is full of fear and 
desire. We desire more and we live in fear of losing what we have and being poor, like 
those billions of people around the world who may become sick and destitute. We may 
live in fear of becoming a nonentity, of being a loser of being a failure in the competition 
to grab as much as we can for ourselves and our offspring. The selfish gene (Richard 
Dawkins, 1976) is alive and well. In addition we may push and cajole our children to get 
out front too and reward them for their high performance rather than for who they are. 
The fall out from this has been reported by Parikh (2008) quoting the 2006 annual suicide 
rate of Indian students as 5857 or 16 per day. 
 
Is it any wonder that there is a plague of lost souls out there, feeling alienated, confused 
perhaps, refusing to struggle any longer and withdrawing into themselves?  
Some may find themselves in your office or mine, seeking a way out or wishing to just 
talk about their pain or misery. 
Although this can occur at any phase of life the three vulnerable periods, I believe, are 
late teens/early twenties, mid life especially after the children have reached reproductive 
age and old age itself. 
 
Neil Flanagan, a Queensland Psychologist, when interviewed on the Radio National 
programme, Life Matters (15 March, 2006) spoke about this very issue in sixty year olds, 
whom he calls the new trend-setters. They have to find new meaning in their lives 
because of the increased years in “retirement”. As my son commented, “That is a long 
time to knit”. 
 
In a university setting, invariably someone presents to the counsellor, as “lacking 
motivation” or of being caught up in a life that is tantamount to “amusing themselves to 
death”. This can be spending an average of sixteen hours a day playing a computer game, 
such as War of the Worlds, smoking pot or drinking with mates or living a chaotic 
existence. They may be staying up all night and sleeping all day. Many may have goals 
but goals that are so distant and difficult that they seem impossible to reach. Some may 
want to be rich, have an important job or live in a big house but they end up spending 
their time in their bedroom, with their laptop, or in front of the TV.  They may come to 
university wanting to perform, highly motivated to achieve. They want to get outstanding 
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results some believing that anything less than a distinction is a failure. They want mind 
blowing grade point averages (GPAs). They are frequently proud of how well they did at 
school without doing any work. But when university becomes challenging, needing 
preparation, structure, self discipline, concentration and commitment in order to reach 
deadlines, the pain is too great and a mediocre result hurts. The discrepancy between the 
desire of where they want to be and where they are actually at, is too great. In 
psychological terms, we might call it a cognitive dissonance. To be average for some is 
being a 'nobody' and we all want to have some recognition. This reminds me of Emily 
Dickinson’s poem which starts with the words, “I’m a Nobody. Who are you? Are you a 
nobody too?” Fear, anxiety, depression and sometimes panic attacks may increase with 
such a realization. 
 
There are some who choose and refuse to begin the modern day journey and select an 
alternative lifestyle, often in poverty, but exempt from the effort described. They do not 
like what they see or may even have had a go in a number of different spheres and did not 
find it to their liking. They chose not to live their life this way. 
 
I think that we, as psychologists and social workers can work with both types of clients, if 
they want to work with us. I find that it is more difficult to affect change in those who are 
heavily medicated. Clients sometimes present looking grey or numb with drugs. One 
young man regularly took six valium tablets a day in addition to his antidepressants. 
These clients seem to have lost some of their own inner strength and resources. We can 
help them regain connection little by little. I tend to use some sports Psychology practices 
with those who are not medicated heavily, and tap into their old vitality so that they have 
choices and energy to renew and pursue previously enjoyed activities. I usually keep a 
couple of tennis balls on the shelf for a few needing to start slowly and wanting to get 
some movement, any movement, in their life. “Move” was the final message of the 
Cardiologists from their Annual Conference in Adelaide. To increase the vertical 
(standing!) can be a simple goal after finding the base line of horizontal versus vertical in 
their daily behaviour. We may also look at our natural happy drugs and try to tap into 
some, such as dopamine and beta endorphins. Methods to reduce the stress homones are 
initiated. I may explore how or if they play (past and present) where, what, how and with 
whom? My own formula is, twenty minutes of physical play equals one antidepressant 
and as research is suggesting, a few minutes of rewarding connection with another human 
being who could be you, the counsellor, increases dopamine in the brain. 
 
There can not be (of course) any strict pattern to the therapy offered. Each session is 
unique to that unique person and the specific issues that emerge in therapy. We spin and 
weave a rich tapestry of an ongoing healing experience on each occasion. This I refer to 
as boutique therapy. We work on the principle that meaning in life is a physical, mental, 
social and perhaps spiritual experience and if we were to incorporate some more of 
Seneca’s wise teaching we would include helping others in our life. His words were “You 
must live for another if you wish to live for yourself”. Perhaps the more individualistic 
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